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Date 5t nxmnm.mz_m, 03 2012 C %ma“ %Nm o mu-mb

Bayfield Co. Zoning Dept.

HOW DG | EILL GUT THIS APPLICATION {visis our webslte wunw. bayfildcounty.orgfzoningfasp]

Refund:

o ummimm.aw:mm tssued until ali fees are paid.
nxm%m m«m mate payable to: Bayfieki County Zoning Department.
B %aw m.wbmﬁ. h&ZmﬂmﬁﬁﬁEZ NTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
% M>2_4>m<. 0O PRIVY T mOZU:,_OZE. USE [ SPECIALUSE [ B.0O.A. [ OTHER
' Owver's Name: Mailing Address: \\ﬁ\ﬁ City/State/Zip: rux Telephone:
1 e p OCSEd S CA T A 77 |2y 53073 53
MR s T pHEE (Sed (o s LAkE R L0AD hm\Ma
g Address of Froperty: Qﬁmmﬁwmxmﬁ. celi Phone:
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[92a ™ = Longe Ll m@ T oed tosve B S S4%97
e \\ N Contractor Phone: Plumber: Plumber Phone:

nmswmmqm.ﬂ. :
" How I o7

-Buthorized »mm:ﬂ [Rerson Signng Application on behalf of Owng

Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached

C Yes i No
{23 digits) mwnmm ocument: (i e. Property Ownership}
I
&UN& N QNI.&P\D mﬂ %&.ggl Volume NMP Page(s} $M Z
vwew Page _.oﬂm_Zo Block(s} No. mcummsmmmzn
\%N
Lot Size Acreage
s
§ e 2 55 35
[7 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floedplain? if yes—continue —pp- feet Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure 1s from Shoreline : [ Yes JYes
if yes-~continue —p feet =No o=kNo

:E._mﬁ .u.<um.c* :
& New Construction O Seasonal C1 7 Municipal/City T City
[ Addition/Aiteration | [J 1-Story +Loft |f% YearRound | [ 2 [0 (New) Sanitary Specify Typer iy'Well
0 Conversion O 2-Story O -3 M\mw:;mz {Exists) Specify Type: { kﬂﬁ\ ;
T Relocate {existing bldg) [~ Basement [1 0 Privy (Pit) or Vaulted (min 200 gallon) el
— Run a Business on -1 No Basement {# None [0 Portable {w/service contract}

Property Foundation O Compost Toilet
J¢ None
: Width: Height:
7 (L Width: Height: ﬁw !

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)
with Loft
@Ammm&mzmm_ Use with a Porch
with (2"} Porch

with a Decl
with {2™) Deck
Commercial Use with Attached Garage
Bunkhouse w/ (! sanitary, or 7 sleeping quarters, or [J cooking & food prep facilities)

Mobite Home (manufactured date}
Addition/Alteration (specify) _ ¢

Accessory Building  (specify) .G G2 i ds

Accessory Building bm&:a:xb:%&:o: Amnm%ﬁ

TR

71 Municipal Use

o|klojo|o

=

Special Use: (explain)
O | Cconditiorial Use: (explain) ( X )
01 | other: (explain) { X }

R & FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

._ {we) declare that this mvurnmﬂoj cludiing Tweagcompeqying information} has been examined by me (us) and to the best of my (our) knowledge and helief it is true, correct and complete. | {we) acknowledge that | {we}

am ﬁmqm_ responsible *Q. the detail and accuracy of alpforMyation | {we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to ssue @ permit, 1 {we) further accept liabifity which
nty relying on rmatipn | :zi am _“mqm_ providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access to the

Date

o Emm Owners :m.ﬁmn on the Deed AJl Owners must sign or letter(s) of authorization must accompany this application)

Date

Attach
Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiD

e




Box below: : Draw or Sketch yourProperty (regardless of what youareapplying for) - - |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: MNorth (N) on Piot Plan

(3) Show Location of (*): {*) Driveway and (*) Frontage Road {Name Frontage Read)

(4} Show: All Existing Structures on your Property

(5) Show: {*)y well {W}; {*} Septic Tank (5T}; (*) Drain Field {OF}; {*) Holding Tank (HT) and/or (*) Privy (P)
(6) Showany (*}: (*) Lake; {*) River; (*) Stream/Creek; or {*} Pond

(7} Showany (*): {*) Wetlands; or (*) Slopes over 20%

an \M/

Please complete (1} — {7} above {prior to continuing)

{8)

Setbacks: (measured to the closest point)

Setback from the Centerline of Platted Road Satback from the Lake (ordinary high-water marld
Sethack from the Established Right-of-Way i Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Setback from the North Lot Line v \ﬂv«& Feat
Sethack from the Seouth Lot Line v Jquwnu € Feet Sethack from Wetland
Setback from the West Lot Line v N\va < 4 Feet Setbacl from 20% Slope Area
Setback from the East Lot Line ¥ /mO O 4~  Feet Elevation of Floodplain
Setback to Septic Tank or Holding Tank N@ﬁv Feet Setback to Well Rr\! Q b
Setback to Drain Field / g Feet L
Setback to Privy {Portable, Composting} Feet

Prior i the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary fine from which the satback must be measured must be visible from one previously mz?.mﬁ& nnn:m: i
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of 3 structure more than ten {10} feet but lass than thirty (30) feet from the minimum required setback, the boundary fine from which the sethack must be measurad must b visible
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from 2 known corner within 500 feet of the proposed site of the &EQ:E ‘or must w
marked by a ficensed surveyor at the owner’s expensea.

(9) Stake or Mark Proposed Location(s) of New Canstruction, Septic Tank (5T), Drain field {(DF), Hoiding Tank (HT),

Privy (P}, and Weli RS: :

NOTICE: All Land Use Permits Expire One (1) Year from the Date of issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrobms:

_._ mmmznm E?«Bmcoz {County cmm 03_5
: _umnﬂ:, _um:wmn_ tumﬂmv

i 27058

: _.m Parc m..mcwamﬁmzama Lot
Is Parcel In 'Comprion Ownership
I .m.ﬂEnE.ﬂm.z.o:nno:*oﬁ:_:m

Sranted by Variance *m C.A. v

Sanitary Date:

xmmmoz for Umumm_

. vm.?.:..wm_wm.. \b \Q \m@
B <mm. {Deed of mm.n.o—,.& Zo

(I YE8 iDeed 6F Recard) : RE 3 .o:..mm..nc.#m.
MHM” %Em&n..o:mmcoﬁ Lot(s)) o Mitigation Attached

| Affidavit Reg
i) - Affidavit Attache

il Hold For Affidavit: [ Hold For Fees: [}

(et

Hold For Sanitary:

. T.o.a. For T8A: [

B&Tanuary 2012




0

SUBMIT: COMPLETED APPLICATION, TAX
mﬂﬁm_ﬁmzq ANDFE]

APPLICATION FOR PERMIT Permit #:

g Ty ,ﬁmn@‘m_z —

late Stamp (Received)

0CT 03 2012
Bayfield Co, Zoning Dept, Refund:

Amount Paid:

_amawcnﬂozw No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 1SSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLECATION {visit our website www. bavfieldcounty.org/zoning/asp)

L PRIVY [T CONDITIONALUSE [ SPEC

Owner’s 2m_..“._m" T . . & _sm___:m bna__.mmm, City/State/Zip: .ﬂm_mﬁ:cmm."
. - . 2 -
Nichae! B ~+ledie Pa@ﬁvo RN T2 2 M. | Counerosd L 4822
Address of Property: City/State/Zip: Cell Phone: W Aw
e g NS TS0
XXX T, bake Ros Tran Rider S F42Y%
Contractor: ' Contractor Phone: Plumber: ‘ Plumber Phone:
Le miﬁ@ TIE 90 1844
Aunthorized Agent: (Person Signing Application on behalf of Cwner{s]} Agent Phone: Agent Mailing Address (include City/State/Ziph: Written Authorization
Attached
d Yes [ No
1423 digits) Recorded Document: {i.e. Property Ownership}
CATION Legal Description: {Use Tax Statement} o& ON%, 2 :3\% mm.\.e\.ﬁ of oo~ - 3000t Volume Pagels}
w -
Z@ H\h. % H\h

Gov't Lot 7 Lot(s) CSM Vol & Page Lot{s} No. Block(s) No. | Subdivision:

Ve oae ety
Tt 51,

e - J. : o *n . . "
Section W , Township 3 Ll— N, Range m W 405%%0% %x&“fll Lot Size bnmmOQOm

[ 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) W w.. ce Structure is from Shoreline : Is Property in Are Wetlands
Creek ar Landward side of Floodplain? i yes.—-continue —p ﬂv m oo 4 feet Floodpiain Zone? Present?
W/_m Property/iand within 1000 feet of Lake, Pond or Flowage U_m.ﬁmsnm mﬂ.cﬂc_,m%m from Shoreline : LiYes ﬁfwm
i yes--~condinue —p» feet Z _No C'No

wmm«ooim .
Bst_ Construction R 1-Story C Seasonal [1 Municipal/City [ City
| Addition/Alteration | T 1-Story +Lloft | ® Year Round O {New) Sanitary SpecifyType: | C Well
[C Conversion 2-Story C O Sanitary {Exists) Specify Type: C
1] Relocate (existing bldg) Basement O Privy (Pit) or :iVaulted (min 200 galion)
[] Run a Business on 71 No Basement [1 Portable (w/service contract)
Property 7 Foundation . Compost Toilet
T | & None
applied foris relevant o) Width:
_ 2 is Width: &

_ .mwm,Q *MY..

P._:n_um_ Structure (first m:cn?_,m on property) g@k”‘

Residence {i.e. cabin, hunting shack, etc.}
. with Loft

wm Residential Use with a Porch

with {2 Porch

with a Deck

with (2™) Deck

[] Commercial Use with Attached Garage

Bunkhouse w/ (1] sanitary, or C sleeping guarters, or i cooking & food prep facilities)

Wobile Home (manufactured date)
Addition/Alteration (specify}
Accessory Building  (specify}

Ll Municipal Use

EA R R B B S A B

o|ofo|=|Qo

Accessory Building Addition/Alteration (specify)

Special Use: {explain) { X ) ’

|

Conditional Use: (explain) { X )
] Other: (explain) { X )

O

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| fwe) declare that this application [including any accormpanying information) has been examined by me {us) and to the best of my {our) knowledge and belief it is true, carrect and complete. | {we} acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {(we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we} further accept fiability which
may be a result of Bayfield County relving an this information | {we) am (are} providing in or with this application. | (we) consent ta county officials charged with administering county ordinances 1o have access ro the
above described prpperty at any reasonable time for the purpose of inspection.

o&:ﬂ.&% Q\X&% ﬂk\\\gn\\\mﬁ\g pate 10 - 221 <

(If there are Multiple Owners listed on the Deed Al Owners must sign or fetter(s) of authorization must accempany this application}

ﬂrw:wmnabmm :m Date
g W L 70T ?@@.L._.wwﬂw@m signing on behalf of the owner(s) 2 letter of authorization must accompany this application}
Attach
>am~m@3a u%.mﬂ.n Copy of Tax Statement
. If you recently purchased the property send your Recorded Deed

| : @mﬁmwmﬁmm m&ﬁww APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Faw oF SKEtch your Property | reg .| e
” .m_._oi Location of: Proposed Construction
<" Show / Indicate: North (N} on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road}
Show: All Existing Structures on your Property
Show: {*) Well {W); {*) Septic Tank (5T); (*) Drain Field (DF); (*) Holding Tank {HT) and/or {*} Privy (P}
Show any (*): (*) Lake; {*} River; (*) Stream/Creel; or {*) Pond
Show any {*): (*) Wetlands; or (*) Slopes over 20%
| i
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Please complete {1} — Nd above {prior to continuing)

{8) Setbacks: (measured to the closest point)

Deseription’ . Description

Setback from the Centerline of Platted Road Z2AO Feet |27 Sethack from the Lake {ordinary high-water mark) Feot |

Setback from the Established Right-of-Way Feet :| Setback from the River, Stream, Creek Feet
2| Setback from the Bank or Bluff Feet

Setback from the Morth Lot Ling s v el & Feet

- 1C 3
Setback from the South Lot Line [§3 v @A Feet Setback from Wetland T Feet
Setback from the West Lot Line D¢, Feet Sethack from 20% Slope Area < 2o B Feet
=, ot . -

Setback from the East Lot Line Ty Feet |*] Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank ; Feet |- Setback to Well Pm\? Feet

Setback to Drain Field Wl Feet |/

Setback to Privy (Portable, Composting) Feet [ 75 ﬁ? ,&, ﬁw&

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the cocnawé line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a |icensed surveyor at the owner’s expense.

Frior to the placement or construction of a structure more than ten {10] feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

ene previously surveyed carner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by s kcensed surveyor at the owner's expense.

(9) Stake or Mark Propesed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {(HT], Privy (P}, and Well (W}.

NOTICE: All Land Use Permits Expire One {1} Year from the Date of [ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: . B T < # of bedrooms:- ~oo]r Sanitary Date:

...”_.mw:mann_..._.:ﬁo._.:‘_..m.moa {County Use Only}
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Is m.ﬁ._.c.n.ﬁcﬂm Non-Corforming -0 Yes: : e TONe ”m ] : = = e

M?msgm? Grarited by Variance (B.GIAY)

m_.m:ﬁmq oy <m:m38 Am DA H

U Yes |1 No

.m.wm:mﬁ_ re of inshe

Hold For T8A: [ Hold For Affidavit: [ Hold For Fees: [

Hold For Sanitary: [
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